U.8. Department of Labor FORM LM._30 Form approved

Office of Labor-Management Office of Management

Washington, bG 20210 LABOR ORGANIZATION OFFICER AND o a5 grts
EMPLOYEE REPORT Expires 11:30-2005

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S,C 439 or 440,

For Officil Use Gnly
il r'\\

fg’d‘? g9 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E Q& o

1. File Number U- 3555 . 2. Fiscal Year Covered From:
1/ 1/ 2005 Thougn 12 . 31 7 200s

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Phillip I Finkelstein - Name Minnesota Nurses Association

Labor Organization File Number 053~683

P.O. Box, Bldg., Room No., if any Unit 101 P.O. Box, Building and Room Number, if any #200

Street 37997 Grand Way Street 1625 Energy Park Drive

Gy st. Louwiz Park City  gr. paul

State Minnesota ZIP Code +4 55416 State Minnesota ZIP Code+4 55108

5. Position in lzbor organization.
Labor Counsel

Enter appropriate data below [f, during the past fiscal year, you or your spouse ar minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

G. Name and address of Employer (including trade name, if any), 7.2 Nature of Interest, Transaction, or Income.
Name

Trade Name, if any;

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), nas been examined by the signatory and is, to the best of the
undersigned's knowledge and beligf, frue, correct, and complete. (See the section on penalties in the instructions.)

Pl
N

651-646-4807 x 130
Telephone Nember

Form LM-3G (2003) Page 1of 2
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Message Page 1 of 2

Phil Finkelstein

From: Wauck, Lawrence [Wauck Lawrence@dol.gov]
Sent: Friday, June 24, 2005 2:14 PM

To: Phil Finkelstein

Subject: RE: LM-30 request for assistance

Mr. Finkelstein:

Our national office reviewed your inquiry, and based on our understanding of the facts, has
concluded that Part A does not appear to be applicable because the payments from the employers
of the union members go to a business, not to the union employee's spouse. Further, the union
does not appear to be actively seeking to organize the clinic.

Part B seems applicable. The employee's spouse's business (the clinic) appears to have dealings
with employers of the union members (the nonprofit corporations), not the union itself. We
assume that the clinic's business consists in substantial part of dealing with such employers. The
union employee should file a Form LM-30 describing his spouse's ownership interest and income
from the clinic and describing the relationship between the clinic and the employers of the union
members. A separate Part B should be filed for each employer. If there is a basis for making a
good faith estimate of the approximate value of the dealings between the clinic and the employer
of the union members, the filer must do so. If there is no reasonable way, as seems the case
here, filer should state on the form: "approximate value cannot be reascnably determined.”

Larry Wauck, District Director
USDOL - ESA - OLMS
Milwaukee District Office
(414} 287-1501 or 1504

——-Original Message--—---

From: Phil Finkelstein [mailto: PFINKELSTEIN@mnhurses.org]
Sent: Tuesday, June 21, 2005 4:33 PM

To: Wauck, Lawrence

Subject: LM-30 request for assistance

Dear Mr. Wauck,

This is in furtherance of our earlier discussion last week. Thank you for taking the time to talk to
me. I am employed as the labor counsel for the Minnesota Nurses Association. We represent
nurses for purposes of collective bargaining in primarily hospital facilities.

I am married (vast majority of the time happily) to a family medical doctor who works for a group
practice of 80 doctors. Technically, she is a partner and thus has ownership interest in both the
medical partnership and the real estate partnership, obviously well less than 5%. These types of
ownership are common in the medical field where most physicians are not employees but rather
partners. My wife is not a managing partner and does not serve on the Board of Directors. Like
all other doctors at her clinic she receives a W-2 and is paid based on her many patients and the
many procedures she does,

My union does not represent anyone at her clinic and given our primary charge to represent

6/27/2005



Message Page 2 of 2

hospital nurses is unlikely to do so.

In the state of Minnesota much of medical coverage is through several large multi-billion dollar
nonprofit corporations which own HMOs/ PPO’s in addition to managing/owning separate
hospitals within separate divisions. These huge corporations may or may not contract to cover
their members through the medical partnership for which my wife works. Obviously my wife
plays no role in determining which plans or ventures the clinic may be part of. In addition, the
health plans that my wife’s clinic accepts change all the time. While the intent of the law seems
clear, a literal reading would seem to suggest that I, as her spouse, may have a duty to report under
parts A & B of LM-30.

At this point, there is no practical way to break down the percentage or monies or value coming
from each “employer” when my wife’s clinic does not track these items for use in an LM-30.

Is there any way she could be considered a bona fide employee or under some other exception to
avoid this nightmare? Any timely assistance would be greatly welcomed. I would appreciate a
written answer by July 5, 2005 so I can make appropriate plans. My telephone number is (651)
646-4807. My fax number is (651) 647-5301.

Sincerely yours,

Philip Finkelstein

6/27/2005



File Number U-

Name of Person fi!ing P“‘l L\, i ?; -F:#\ KE Lﬁ-rgi M

B. Held an interest in or derived income or economic benefit with monetary vat

ue from a business (1} a

substantial part of which consisis of buylng from, selling or leasing to, or olherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indireclly o, or slherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including irade name, if any).

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

see o trached emar)
L TRespownse. ‘éNM DoL.:

10. If 8.b. or 9.c. is checked give trust or employer's name.

MName {{ :

11.a. Nature of such dealing,

EFF R ;

A

12.b. Amount.

C. Recelved from any employer {other than an employer covered unde
or frem any labor relations consulfant to an employer any payment of money

r parts A and B above)
of other thing of value.

13.a. Name amd address of Employer or Labor Relatfons Consultant
(including frade name, if any).

Name 1

TraGeName.ifany:]-_"‘ T ! R

P.0. Box, Bldy., Room No., i any ] ]
Street| - o e

State | N | ZIP Code +4

14.a. Nature of payment,

= T

13.b. Is the Busiress an Employer D or Consuliant l__[ ?

14.b, Amount of payment.

Form LM-30 (2003}

Page 2 of 2
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Name of Person Filing P“\LL\? I .F{.*\KELSTEEN

File Number LU~

B. Held an interest in or derved income or economic benefil with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, of otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is aclively seeking lo represent, or
{2) any part of which consis!s of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business {(including trade name, if any}.

Trade Name, if any:

P.O. Box, Bidg., Room No., if any I

9, Business deals with:

a. Labor Organization

b. Trust

c. Employer
see atrtached emal v

responce Frem DOL -

P.0. Box, Bidg., Room No,, if any

Street}.”

11.a. Nature of su

3

ch deating.

PR

11.b. Apﬁrc‘r'idmate dollar value of such desling.

'12_.3 Natu

x

come received. VAIUG AN Tl -.

12.b. Amount.

C. Recalved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant

(including frade name, if any).

Namel T ‘ =

Trade Name, if any: | B S

P.0. Box, Bidg., Room No., if any

Street|

city |

State |

| z1P Code + 4

14.a. Natura of payment.

TR 0

13.b. Is the Buslriess an Employer ||

or Consuﬂapi [___f

14.b. Amount of payment. ' - s - 1

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing P> mily &l R,\ \,{E L ST'EI: N Fite Number U-

B. Held an interest in or derived income or economic benefil with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your kabor prganization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9, Business deals with:

a. Labor Organization

c. Employer

se€ ortrathed emat ¢
response oM DOLL:

P.D. Bo, Bldg., Room No., if any [

11.a. Nature of su

steet [

_,,‘,.‘,;;-4‘;.5 P T

11.b. Approximate dollar value of such dealing.

¥

Id or income I‘ef:la“"edval E.Cah e

T SE R T
B i

12.b, Amount.

C. Recefved from any empioyer (other than an eimployer co

vered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labar Relations Consultant
(including trade name, if any}.

Name‘ o

Trade Name, ifany: | ¢

P.Q. Box, Bidg., Reom No., if any r :

14.a, Nature of payment.

oy =

Street| "
oy [T 0
state | _ , | ziP Code +4 s :
o, . _— 14.b, Amount of payment. ' - - ——r
12.h. 15 the Busidess an Employer D of Consultant [__! 7 ' : r o

Form LM-30 (2003)

Page 20of 2



MName of Person Filing P“‘ LL 1§ = ; ‘F:“KE LSTgi N Fite Number U- ‘\

B. Held an interest in or derived income or economic benefit with monetary value from a buslness (1) a
substantial part of which consisis of buying from, selling or feasing to, or olherwise dealing with the business
of an empleyer whose employees your Jabor organization represents or is actively seeking {o represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
LI |
ey

a. Labor Organization

b. Trust .

. c. Employer

see o rrachest emar) ¢
response oM Dol

10. If 8.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Trade Name, if any: |

Name 1

by

£.0. Box, Bldg., Room No., if any [ T

street [

R
L

State |-

City

12.b. Amount.

C. Recsived from any employer {other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultznt
(including trade name, if any).

14.a. Nature of payment,

RS

Nama‘ T ’ R I

Trade Name, ffany: |~ %

P.O.Box, Bldg., Room No., ifany |

Street| g
city |
State | - | 1P Code +4 ! R
o o 14,b, Amount of payment. —
13.b, Is the Buslrless an Employer B or Consuflant [.._! ? . ) vt

Form LM-30 {2003)
Page 2of 2
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File Number U-

Name of Person Filing PK\L\" = ! RAKELSTEI:N

B. Held an inierest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consisis of buying from or se!lmg or leasing directly or md:ractiy io, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is inferested.

8. Name and address of Business ncluding trade name, if any).

Name

Trade Name, if any: t

P.0. Box, Bldg., Room No.. if any |

8. Business deals with:

a, Labor Organization

b. Trust

c. Employer

se o H’ac\'\d
response Liom

10. if 8.b. or 9.c. is checked give trust or employer's name.

Z e 0. GaUR

11.a. Naiure of such dealing.

12.h. Amount,

C. Recefved from any employer (other than an emplayer covered under parts A and B above)
or from any labor relations eonsultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: [ L _ _- ' J

P.0.Box, Bldg.,, Room No., any |+ ‘ L

Street| L L J

City |

lzpcode+a | . '}

State |

14 .. Nature of payment.

T

13.b. Is the Busitless an Employer D

or Consuhar}t. Lj ) ?

14.b. Amount of payment,

Form LM-38 (2003)
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Name of Person Filing P“lL\, \ e I -F;‘\ KE LSTE[‘ N File Number U-

B. Held an interest in of derived income or economic benefit with monetary value from a business (1) a
substantial part of which consis!s of buylng from, selling or leasing Lo, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is aclively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or olherwise
dealing with your Jabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a. Labor Organization

b. Trust .

c. Employer

see otrached eMa) v
response frem Dol

11.a. Nature of such deahng

v-1—

.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a, Nature of payment.
(including trade name, if any). G

Hape

Name I

Trade Name, ifany: [ 5 - Lo '
|

P.0. Box, Bldg., Room No., if any s

S’treetél = . l o T

ciy | .
State | ‘ | zIP Code + 4 ' L L

. — S 14.h. Amount of payment. ' - et .
13.b. Is the Busiiess an Employer L_] of Consuﬂapt u ? '_ o 1

Form LM-30 (2003}
Page 2 of 2



